able to walk after this without support or use of crutches, and was quite active. At 12 years of age had fracture of left femur in same region, by slight provocation. Good union in eight weeks. In three months was able to walk without support. Two years later, at 14, another fracture, with slight provocation and at same region. Union good after ten weeks, but deformity marked.
Three years later (at 17) it was noticed that deformity was increased in left leg, and that there was a marked coxa vara of right hip. X-rays revealed in left femur a cyst about the size of a small hen's egg. An osteotomy was performed, and the wall of the cyst scraped. The fluid in cyst was of darkish colour, and there was no growth on culture.
The following year, an osteotomy of right femur at level of trochanter was performed to correct coxa vara.
In same year, wedge-shaped piece of bone removed from left femur to correct deformity. It was remarked that the bone was soft enough to be chipped off easily with scissors. These last three occasions required three months each before good union was obtained. From this time on, however, it was impossible to put entire weight on left leg, due to tendency to bend. Another fracture in same region of left '2683 femur occurred at age of 25-through accident. After five months there was poor union and a weight-bearing caliper was found necessary.
At 29 years of age underwent osteotomy of right femur at level of trochanter, to correct coxa vara which had re-occurred. Following this operation a streptococcal osteomyelitis ensued, which cleared up completely within three months. A good union was obtained after eight months, but a weight-bearing caliper was found necessary.
At present there is well-marked fibrocystic disease of the upper end of the femora, and the patient has to use crutches, as well as a walking caliper splint on each leg.
The actual condition of the bone seems to vary, as shown by skiagrams taken during the last two years. At the last osteotomy streptococci were recovered from the bone, and a culture from these was made and injected. Following this, some of the cysts in one leg appeared to clear up and consolidate. Whether that was due to to the vaccine, or to protein shock, it is impossible to say. But the behaviour confirms the belief that fibrocystic disease is of inflammatory nature, rather than a new bone tumour formation.
Di8cus8ion.-Sir HERBERT WATERHOUSE (President) said that this was one of the most interesting cases of fibrocystic disease which he remembered seeing. He was astonished by the great amount of fibrocystic disease found in the ilium, yet no enlargement of the ilium was evident to the examining finger. The pathology of fibrocystic disease was not as yet determined. He believed that the condition was of inflammatory origin, not neoplastic. This case, and the others which he had seen, showed that there was a thick, firm development of new bone after a fracture. The bone in this patient seemed as dense, or it might even be denser, than that which occurred after an ordinary fracture.
Mr. E. G. SLESINGER said that in the literature of this condition all the cases of fibro-.cystic disease with large cysts were in the upper limb, only the lower limb being the seat of the disease with microscopic cysts. The reason was that owing to the greater weight to be borne by the lower limb, fracture occurred before large cysts had had time to form. In the upper limb, which had not to stand this strain, the cysts proceeded to a large size before anything in the nature of an accident happened. He, too, thought that the disease was of inflammatory origin.
Dr. KINGSTON BARTON said that the general trend of opinion on these cases was that it was wiser not to be in a hurry to operate.
Dr. F. PARKES WEBER said he thought the case was one of Recklinghausen's " generalized " fibrocystic disease of bones (osteitis fibrosa), although the upper limbs were not yet involved. In 1922 he (Dr. Weber) had seen a medical man, aged 52 years, similarly but more severely affected, and who was not aware that he had had any bone disease in childhood excepting bad rickets. Mr. St. J. D. BUXTON said this case differed considerably from those cases in children in which there were a number of small cysts. This type of fibrocystic disease tended to progress for years, whereas the second type did not. These cases usually came to notice because of a fracture. He himself had shown two instances, both in the humerus, and both had cysts with fractures. In one the diseased area was removed by operation and fourteen months afterwards there was scarcely any cystic condition. The other fractured through the cyst, the area affected being 2' in. long. He did not operate on this case, but splinted it, and now, a year later, the cystic condition was about a fourth of its size at the date of the fracture. It seemed as if the condition arose from the osteoblasts and osteoclasts failing in their due function, the osteoclasts being too active, so that the bone was absorbed. In cases like the present the cysts were of greater extent than in the cases in children. In the child the cysts were little larger than a pea, perhaps occasionally there might be seen cysts the size of a marble, but there were none larger.
It was unfortunate that the same name had been given to both conditions, as he felt that the present case was not necessarily of the same pathology and had a resemblance to Imollities ossiuin. He did not agree that these conditions were inflammatory, unless the word was used in its original sense. The name osteitis fibrosa was now being gradually used less and less in this country. Fibrocystic disease was a generalized term, in which nany conditions were included.
Mr. WAKELEY (in reply) said that giving this condition the name of von Recklinghausen's disease was somewhat of a quibble. He looked upon it rather as inflammatory than anything else. To what did Mr. Buxton think it was due if it was not inflammatory? If it was a new growth occurring in the femora and the pelvis, surely the hip-joints would have been further affected. He thought the condition had become more or less stabilized in the present case and that the prognosis was good.
Tumour of Trapezius. By P. H. MITCHINER, M.S., F.R.C.S. R. S., MALE, aged 56. A healthy, well-nourished man, by occupation an engine driver, with a month's history of a gradually increasing tumour in the right trapezius miluscle.
Past History.-The man has always been healthy. In 1919, in consequence of his daughter's illness, he had a Wassermann test, but it was negative; infection of a specific nature was, however, present on his wife's side of the family.
History of Present Illness.-About a month ago he noticed his right brace galled his shoulder and found a lump above the clavicle. This has slowly increased in size and is now rather tender to the touch. Present Condition.-The patient, though obese, is quite healthy, except for the tumour.
In the right trapezius, and apparently adherent to the clavicle and subjacent rmuscles, is a hard ovoid mass about the size of a pigeon's egg. The tumour has illdefined edges and is fixed in the muscle, though the superjacent skin is mobile and normal in appearance. There is no translucency.
X-rays show no abnormality in the bones or chest. November 5, 1927.-Wassermann reaction negative. The tumour appeared to be a fibro-sarcoma. I still think it is sarcoma, though I would now wish to withdraw the prefix fibro-." I do not know whether it is because of the handling it has received or due to the X-rays, but it has altered in appearance recently and become fluctuant.
Discu8sion.-Mr. A. P. BERTWISTLE said that as a negative Wassermann did not exclude gumma, he would suggest that diagnosis.
The PRESIDENT believed the condition to be inflammatory, like a hmematoma which was mildly infected, forming an abscess. Dr. KINGSTON BARTON thought there was an aberrant bursa, which had suppurated. Mr. MITCHINER (in reply), said he proposed to make an incision into the tumour and examine the fluid that came away. He did not think it was a bursa, because when first seen by him it was apparently situated in the muscle, and he questioned whether it was in the trapezius, or in a muscle deep to the trapezuis. He too had thought of the possibility of its being a gumma despite the negative Wassermann.
Postscript.-At operation the tumour proved to be a Morant Baker's cyst, wbich had arisen in connexion with rheumatoid arthritis of the acromio-clavicular joint and had travelled in deep to the trapezius.-P. H. M.
